, these programs promote a process in which professionals have to take the initiative, with or without the help of others, in (a) diagnosing their learning needs, (b) formulating their learning goals, (c) identifying resources for their learning, (d) choosing and implementing appropriate learning strategies, and (e) evaluating their learning outcomes (Crooks, Lunyk-Child, Patterson, & LeGris, 2001) . A widely implemented tool used to support this postgraduate learning process is the professional portfolio (Tochel et al., 2009; Tompkins & Paquette-Frenette, 2010) .
A professional portfolio is defined as a tool that stimulates reflection through self-assessment, participation in learning activities, and professional development planning (Mills, 2009; Rouse, 2004) . A portfolio can help clinicians reflect on their practice, allowing them to demonstrate and record details of their engagement in the continuous enhancement of their competence in an integrated, coherent, and longitudinal fashion (Driessen, van Tartwijk, van der Vleuten, & Wass, 2007; Gordon & Campbell, 2013; Tochel et al., 2009 ). However, portfolios have been described in the literature in various ways and have been used for multiple purposes.
This can sometimes lead to confusion about their nature and purpose. Smith and Tillema (2003) state that portfolios can be differentiated based on their purpose: They can be used for a selection or assessment purpose but also for a learning or professional development purpose. Portfolios can also be mandatory (i.e., externally required) or for personal use. For example, an individual may keep a portfolio on his or her own initiative to apply for a position and demonstrate professional achievements and competence, whereas a student may be required to submit a portfolio at the end of a course for learning assessment. Portfolios implemented by professional regulatory bodies are typically used for both professional development and competence assessment purposes (Alsop, 2002; Tompkins & Paquette-Frenette, 2010 ).
However, this dual purpose has been identified as creating a potential risk of portfolio misuse (Austin, Marini, & DesRoches, 2005; Van Tartwijk & Driessen, 2009) . Clinicians may fear a negative evaluation from the regulatory body if they reveal a lack of competence in their portfolio and are genuinely transparent about their learning needs (Van Tartwijk & Driessen, 2009 (Tochel et al., 2009) . Nevertheless, as mentioned in that review, evidence of portfolio outcomes derives mostly from uncontrolled observational and qualitative studies that provide limited evidence of a portfolio's effectiveness (Tochel et al., 2009 ). However, a quasi-experimental study involving nurses in Iran demonstrated that portfolio use is more effective than a traditional continuing education program for improving nurses' overall level of competence in seven categories, such as competence in quality assurance, managing situations, and organizational roles (Bahreini, Moattari, Shahamat, Dobaradaran, & Ravanipour, 2013) . In that study, the participants using the portfolio had participated in a 16-hr training workshop to improve their reflective skills. A randomized controlled trial conducted among 1,082 dieticians in the United States showed that the portfolio participants completed their self-assessment, evaluated their learning needs, and developed a learning plan significantly more frequently than the control subjects (Keim, Gates, & Johnson, 2001; Sturrock & Lennie, 2009 (Driessen, Muijtjens, van Tartwijk, & van der Vleuten, 2007; Tochel et al., 2009; Van Tartwijk & Driessen, 2009) . Studies comparing paper and electronic formats reported the electronic format as being easier to use than the paper format. The reasons for this finding included improvement in real-time access and easier retrieval of evidence and data transfer.
Moreover, the electronic format users were generally more motivated and spent more time on completing the portfolio than the paper format users (Driessen, Muijtjens et al., 2007; Gordon & Campbell, 2013; Van Tartwijk & Driessen, 2009 ).
Regarding the support provided, portfolio training offered at the time of implementation was identified as an important factor conducive to appropriate portfolio use because professionals often lack knowledge and understanding of the portfolio's embedded learning process and its purposes. They also lack the necessary selfevaluation and reflective practice skills to feel competent in using this tool (Austin, Marini, Glover, & Croteau, 2005 Although physicians, nurses, dieticians, and pharmacists have conducted multiple studies during the last 15 years on portfolio use (Austin, Marini, Glover, et al., 2005; Bahreini et al., 2013; Bowers & Jinks, 2004; Dornan, Carroll, & Parboosingh, 2002; Goulet et al., 2013; Keim et al., 2001; Sturrock & Lennie, 2009; Tofade, Hedrick, Dedrick, & Caiola, 2013) 
Methods
The research team used a document review approach to describe and compare portfolios across Canadian regulatory bodies. The document review process uses a systematic procedure for identifying, analyzing, and deriving useful information from existing documents (Bowen, 2009 ). This qualitative research approach requires examining and interpreting data to gain an understanding of a phenomenon (Bowen, 2009; Merriam, 1988) , in this case, the "portfolio process." Since portfolios are embedded in continuing competence programs, the research team retrieved all documents describing these programs from the organizations' websites (first retrieved in May, 2014, and again in March, 2015) . When the documents could not be found or were unavailable, the research team contacted the organization by email to obtain the documents or to confirm that no portfolio or continuing competence program had been implemented in that province. The documents alone were considered sufficient for the analysis of the portfolio process since they contain the instructions given to occupational therapists on how to engage in this activity. The documents were analyzed in six steps: 
Portfolio Format and Requirements
The characteristics of the seven regulatory organizations' occupational therapy portfolios are presented in Table 1 . The definition of the portfolio varies from one regulatory organization to the other. Some regard the portfolio as a tool for recording CPD activities, and others as a tool for recording evidence of self-assessment, learning plans, and descriptions of the reflective learning process. However, the continuing competence programs in the seven provinces that have implemented a portfolio recommend or require the use of a self-assessment process, learning needs assessment, and a professional development or learning plan. Four of the provinces use a paper format portfolio while two of the provinces provide occupational therapists with the option of using the paper or electronic format, and one of the provinces requires the use of the electronic format.
Portfolio completion is mandatory for annual professional license renewal in three of the provinces. Occupational therapists are required either to submit their portfolio documents or to declare annually that they have maintained their continuing competency portfolio. However, for the seven organizations using the tool, annual completion of the portfolio (or at least some part of it) is mandatory and it must be submitted at the time of competency review. Each regulatory organization provides at least one competency review assessment for each registered occupational therapist every 5 to 6 years. Note. CPD = continuing professional development; SA = self-assessment; PDP = professional development plan; PREP modules = Prescribed Regulatory Education Program.
Self-Assessment
All of the continuing competence programs 
Characteristics of the Reflective Learning Process
The content of all seven regulatory organizations' portfolios is designed to promote reflection. Using a problem-solving process, occupational therapists are expected to identify aspects of their practice in need of improvement and elaborate strategies for achieving these improvements. To promote reflection on experience and demonstrate competence level, selfassessment tools (in the six provinces other than Quebec) require that clinicians provide examples from their own practice (see Table 1 ). Forms are provided for recording professional development plans; these include a section for indicating whether or not the learning goals were achieved and for describing outcomes and the impact on practice. performance that is essential for improvement (Epstein et al., 2008) . Peer interaction provides a benchmark against which one can compare one's own performance (Sargeant et al., 2010) .
Furthermore, self-assessment should be repeatedly enacted in situations where professionals monitor their own ability to solve current practice problems effectively, otherwise known as "reflection-inpractice" (Schön, 1983) . This is believed to be more effective than reflecting outside their practice context and at a time far removed from actual performance (Eva & Regehr, 2005) . Reflection-inpractice is an important mechanism, as it allows professionals to recognize difficult or surprising practice situations, which in fact offer privileged opportunities for learning and identification of personal learning needs (Eva & Regehr, 2005; Schön, 1983; Vachon & LeBlanc, 2011) . Thus, self-assessment tools should promote the collection of external feedback and could be improved to support the development of mindful, selfmonitoring abilities (Epstein et al., 2008; McConnell, Regehr, Wood, & Eva, 2012) . Evaluation of learning requires reflection on how well the learning objectives were achieved; the appropriateness of the learning plan; the impact on knowledge, skills, attitudes, and competence; how practice changed; and if and how patient outcomes improved as a result of engaging in CPD (Rouse, 2004) . This last step is difficult to perform because it often involves transformation or change at the cognitive, emotional, and social levels (Illeris, 2008; McWilliam, 2007; Vachon, Durand, & LeBlanc, 2010) . Portfolio content and the corresponding learning process need to support clinicians reflecting at multiple levels: on the new knowledge acquired and how it differs from their previous knowledge, on their motivation to bring about change in their practice and how straightforward or challenging this will be, and on ways to overcome practice change barriers (Rochette, KornerBitensky, & Thomas, 2009; Vachon et al., 2010) .
Examples of completed portfolio sections provided in the organizations' continuing competence program guides are often incomplete, include minimal portfolio content, and show low levels of reflection and incomplete learning cycles.
Providing complete portfolios that illustrate highlevel reflection could help occupational therapists make better use of their portfolios.
Mentoring and peer support are described as an important condition for the success of portfolios (Dekker et al., 2009; Tochel et al., 2009 ). Yet the support and feedback that the regulatory organizations are able to provide is often scarce, and occupational therapists usually receive feedback on their portfolios only after a competence review assessment, which is usually performed every 5 to 6 years. In this context, occupational therapists should be encouraged to identify, in their work environment or elsewhere, a mentor or someone who can provide feedback on their portfolios' content. Furthermore, theories on reflective practice describe reflection not only as an inwardlooking process but also as a process where meaning is created through interaction and facilitated by group discussion (Boud, Keogh, & Walker, 1985; Ng, Kinsella, Friesen, & Hodges, 2015; Rodgers, 2002; Schön, 1983) . As such, it would be worthwhile to encourage and assess the impact of conducting face-to-face or online portfolio-learning groups (Moore, 2006; Tompkins & Paquette-Frenette, 2010) .
Finally, there is growing evidence that web portfolios are easier to use because they facilitate information retrieval and data transfer from multiple sources, are user-friendly, are flexible, and improve real-time access (Dagley & Berrington, 2005; Dornan et al., 2002; Gordon & Campbell, 2013; Tochel et al., 2009) . Electronic portfolio users also spend more time developing their portfolios and demonstrate greater motivation regarding their learning process (Driessen, Muijtjens, et al., 2007; Tochel et al., 2009 (Gordon & Campbell, 2013; Tochel et al., 2009) suggests that portfolios should be made available online for all practitioners.
Portfolios are increasingly being 
Conclusion
In conclusion, the study found that portfolios implemented by Canadian occupational therapy regulatory organizations are based on the principles and processes of self-directed learning. Our review of the content, tools, and proposed learning process revealed some avenues for improvement and future research. Given the currently scarce evidence available on the portfolio's impact on professional competencies and quality of care, the outcomes of portfolio use require further assessment despite the major challenge this task represents. Assessment will become all the more necessary as professionals spend valuable time and energy complying with their regulatory organization's requirements.
